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W T O NOTICE OF SALE OF SECURITIES SECUSEO
‘@9}0 PURSUANT TO REGULATION D, Prefix Serial
G AN SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Namae of Offering (O check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests in Aristos Capital Partners, LP
Filing Under {Check box{es) that apply): [J Rule 504 [J Rule 505 Bd Rute 506 [ Section 4(6) O ULCE
Type of Filing: [ New Filing Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \\“\“\“\) N
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Aristos Capital Partners, LP 08058097
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New York, NY 10020
Address of Principal Cffices {Number and Strest, City, State, Zip Code) | Telephone Number 8@@3&@9)
(if different from Executive Offices) PR
Brief Description of Business: ivate investment 8
rief Description of Business private investment company @3‘ SEP 1 1 ?.““ )
Type of Business Organization N\SON RE\“t N
[ corporation [ limited partnership, already formed O other {please spaﬁo
[ business trust [ limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorparation or Organization: | 1 1 l l 0 6 I & Actual {0 Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the paymaent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he complsted.

ATTENTION \
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been erganized within the past five years;
« Each beneficial owner having the powaer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

Check Box(ss) that Apply: [ Promotar O Beneficial Owner [ Executive Officer [ Director B4 General andfor Managing Partner

Full Name (Last name first, it individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: ] Promoter 3 Bensficial Owner [ Executive Otficer [ Director & Investment Manager

Full Narme (Last name first, if individual): Aristos Capital Management, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [J Promoter [1 Bensficial Owner [K Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Woodard, Nelson P, Ph. D.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner X Executive Officer [0 birector O General and/or Managing Partner

Full Name (Last nama first, if individual): Shimunov, Lenny B,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box{es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Peng, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(as) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last nama first, if individual}: Jaeger, Raymond

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promotar [ Beneficial Owner BJ Executive Officar {1 Director L] General and/or Managing Partner

Full Name (Last name first, if individual): Jagai, Lloyd

Business or Rasidence Address (Number and Street, City, State, Zip Code}: c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box{es) that Apply: [0 Promater [ Beneticial Owner [ Executive Officer 1 Director 3 General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner O Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c.cee. Oves HENo
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?.............c.ciii $1,000,000 (may be waived)

Does the offering parmit joint ownarship of @ SINGIS UNIT ..o vt s s siensn s & Yes ONo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last nama first, if individual) NA

Business or Residence Address (Number and Streset, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1e8)..........cooviiiiiiiiiii O Al States

Cag Ofak] Ozl OmaR OrcAa Oicol Owen Owe Ome OFy OrGA OmE O
Om O Opa OKsl Oyl Owra) Omer Omop OmMa) Oy Oy Oms) O mol
OmT e Onv) OnH O O Oy Owey Omwop OoH OO0k OoR) OPA]
Oy Oiscl O AN Omx Owpn Owrvn Owrva Owa Owvl Owr 0wy QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Cods)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check Individual States).......c..cooiriiiii i O All States

Oral Ofak] OAazl O O©cA Ocol Owen Owee Oc Oy OGA] COH] O00)
O Om Opa Os) O] OwAl OmMel OmMo) OmMmA] Omn OMN) 03ms) O [MO]
O] CINEl OV ONH ONg O O N Ower Omol Orod) Ojok) O[oR) O(PA]
Owry Oirsct Oisol OoN Omx Own Owrn Owrva Owa Omwvi Own Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).......cc.cco v e [ All States

Ol Ol Owrzy OrR OA dico) Owen Ompe Ompe Org gea Omrn 0o
O O Opa Otks) Oyl Ora Owel Omnol Omwma) Omg O] OS] O (MO)
Omm OMme; O ONH O™ By Omy] Onc) Owe] OH oK O©oR] OOPA]
Owmn Qdisc) Orol Omv Oma Own Orvn OvAl Owal Oy Owny Owy] O[PR)

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)

Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, ¢check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offaring Price Sold

DB ...ttt ee et st sttt e e a et e e ree s st s ene st sr s st snerarae st ransnenerene D 0 $

O Common (] Preterred

Convertible Securitios (InClUdiNg WAITENIS) ....crcvvienriirerrr s rs s e sssesesrsrassessnssnes 0

PRI SR IMEEETS .o et s e e b e e e s ss b s ae e s be s bssed e s as s b bna b s a e e i s an b e nsae e

Other (Specify) ) TR 0

@ |» |1 |on

s

100,000,000 $ 17,142,400
5
s

Total. oo 100,000,000 17,142,400

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answar is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAB INMVBSIONS ...ttt et re et ee e e e e sne s smee s eneseesne e smne s eranseesasennnssnnnes 20 $ 17,142,400

NON-BCCTAAIAA INVOSIONS .......co.c..oeecvetireesvsess e s eressererssrtoneresnssesrssssnsaranrasessssssarenses senernsrensans 0 5 0

Total (for filings under Rule S04 ONlY) .....c.cocevireviieeniinr e srensee e e sne e rmae e ran s rss 0 $ 0
Answer aiso in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIE BO5 ..o s b e s bbb e b e sanaren s N/A N/A

REgUIBLION A ...t esr s s e s e s s sresr e e s e e s e e eanerern e sasscrrnassers N/A N/A

Ruls 504 N/A N/A

“ | | |

o = | F0 P N/A N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIOr AQENT'S FEBS.......coiieseiie s ses st as e s s ees e e b naas ea b ran s beebbeaEena b e s e sas st ana b as e s eanrearnate

Printing and ENGraving CostS.. . s st s s g e e b e as et sinsan

LGB! FBES..eiiiiiiiiiiiticenictiee e cenree e e et mee st eesetesenteenssee e eeeanssesaeeaaeaeneeeasseaneeaassnaneenaetennesannteenaneeansernnnnesanns

ACCOUNTING FOOS ....oiii ittt ittt res e ranas e sresms e e b smses besn e rasasssas s e b ben et aea s e bee s aes bea e easaRsaa e bmeabssasa

ENgiNEEMING FBOS .. iivirreirerreireirrrrirreress e resresrarrermsrrnse s resrasansseenssessans vasrasresrasersanssasensansesrmssssanssesensseenss

Sales Commissions (specify finders’ fees separately) ... csesssaneeses

Other Expenses {identify) O OP R

000 00XKODDO
W | | | Joa lea [0 |68

s 1 1 O O O O AU U PSP TUURUPUPTOPROROPTORRORN 16,069
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G, \QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 99,9835931
“adjusted gross proceeds 10 the ISSUET. ... -

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SaAlIRNES AN FEES ...t ettt ] $ O $
PUrChase Of rBaI ESTAIE .. ...eeviereeier e et e et eeee e ete e eaeeteeas et e e teaeeseereansens | $ | $
Purchase, rental or ieasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of plant buildings and facilities............c..ccococoiiiennens O $ d $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUPSUANT 10 8 FIBIGRI. ...cvvoviviieieiecteeieeereetetesssss e secsssesanrassanses et et aassraesnecos O $ O $
Repayment of iIndebtedness ..............ocoeivriereire et O $ (| $
WWORKING CAPIAT ... .evoviesveeee e cececeeeete e e metet e e s s essae s et bebens s anseennncen s O $ D $ 99,983,931
Cther (specify): O $ O $

O $ O $

GO TOAIS ..o oot ettt ee b be e es bbb s st enr s O $ = $ 99,983,931
Total payments Listed (column totals added)...............ccoovieeveivceerceeeeceeenes B $99,983,931

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upeh written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) : Signature Date
Aristos Capital Partners, LP L Md N\ August 13, 2008
Name of Signer (Print or Type) Title of Signer (brint or Tyile)
Lloyd Jagai Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

SEC 1972 (5-05)



1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIBT ....oooiveoeeieese oo ies st s b e R RS bR 28 O Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239,500} at such times as required by state law.
i The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed cn its behalf by the undersigned duty
authorized person.

Issuer {Print or Type) Signature ! Date

Aristos Capital Partners, LP L\ ! /\5;./ August 13,2008
Name of Signer (Print or Type) Title of Signer (Print o\ Type} 0

Lioyd Jagai Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accradited
investors in State
(Part B - Itam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Pan C - Item 2)

Disqualification
under State ULO
(if yes, attach
explanation of
waiver granted)

{Part E - Item 1)

E

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors Amount

Yes No

AL

AK

AR

CA

$100,000,000

$1,000,000 0 $0

co

$100,000,000

$1,000,000 0 50

$100,000,000

$285,000 0 50

ME

MD

$100,000,000

$1,000,000 0 $0

MA

$100,000,000

$750,000 0 $0

MN

MS

MO

MT

NE

$100,000,000

51,400,000 o $0

NV

NH

NJ

$100,000,000

$2,700,000 0 $0

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Rem 1}

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

7

$3,750,000 0

$0

NC

ND

OH

oK

OR

PA

$100,000,000

$1,500,000 0

$0

Rl

sC

sD

™

™

ut

VT

VA

$100,000,000

$2,750,000 0

50

WA

wi

wy

Non
us

$100,000,000

$1,500,000 0

$0

END
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